MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _‘~r:_00-;351
ARTMENY OF PUBLIC HEALTH AND WELFARE L -
_p— o, 3 ’7 STATE FILE NUMBER
é_____}rlmary Registration District No. ar's No,
AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uc} a. COUNTY St. Francolis a, STATEAi ssouri b. COUNI’YSt . Francoid sdmission)
% b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z O OR 5 .
= wown  Elsmarck 1 Wk, ToWNElat Klver Yey(1 No [J
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f ewvtside, give location) Reside on Farm
W HOSPITA ADDRESS
Lg INSTITUTIONCOlonj_al Re at. Home Yesqd No [ 406 Keith St. Yes O No [
i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) ) OF
i ARLEY EVERETT HASSELL DEAM Jan. 16, 1962
n 5. SEX é. COLOR OR RACE 7. Married [l  Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UN:ER IDYEAR ||:= UNDER ZJ.HR
- u N
Male White Widowed [ Divorced [J l/] 2/6? 68 Mtj II zl ours I in,
=1 10s. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri o3t of.working life, even if retired)
Bt RETTeeg  Hries Lead Mill Springs, Mo, U.S.A.
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-
He James Hassell Effie Moreland Macey(Seal)Hessell
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or_unknown) | (If ¥ iyg war or dates of servicel
N Ye's | " ingyr -y Mrs. Nelson Lucking, De Soto, Mo
& % [ 18. CAUSE GF DEATH (Enter only ene cause per line fq INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED B QNSET AND DEATH
a frr} . . .
LD Ty = IMMEDIATE CAUSE {a) Circulatory Failure Tminediate
o) O 8 - = . - - - - R
Hid 1 o)
o [ o Conditions, If any, pueto by Decomnensated Achte cor milmanale davs
v 5 which gave tite to < —
IEE tating the ender:
= M . .
i = lvinqucauu last, DUE TO (&) Lobar nneumonia davs
—g z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
o diseasa condition given in PART | (&) thare a pregnancy in last 90 days.
w = N . -
= h Bilateral hemiplegia [O v | O e [ O usknown
— E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
g = PERFORMED? a O =
=z 3 YES[OJ NO %
= Z | 20c.TIME OF  Hour  Month, Day, Year
g 5 INJURY a.m.
g p.-m.
20d. INJURY QCCURRED 20e. PLACE COF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bidg., atc.)
NOT WHILE AT WORK ]
(]
é 21. | attended the decessed from JEJ_»D., lO 1 069 u_&n._ﬁ.’m_md {ast saw hlm alive on_MMJZ‘
o Death occutred at. 4/} lo 18 A m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
Q ' /
a i 735, JIRPVATURE fiDearee or T 725, AGORESS 72, DATE SIGNED
% = ¢ Vh sD O Bismarck, Mo. 1/17/62
2 238, BURVAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 Q REMOVA (Specify) .
g e a1 1 /18/1962 Parkview Cemetery Parmington, Mo
E : 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATUR
= E Murphy L. Sperks Flat-River, Mo %ﬁ: fg fié 4
(Liconsed Embalmer tatement on Revarie Side)




2961 $2 Nyp

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Signature of Stydent Embalmer

Licensed Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in. his OWN handwriting.
If this body is not emhbalmed, fact should be so stated above.



